2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000036360

1. Entity Name
NATURAL PREMIUM BRANDS CORP.

FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90045 020 ***150.00

Principal Place of Business Maiting Address
4693 SW 71 AVE 4693 SW 71 AVE
MIAML FL 33155 MIAMI, FL 33155

L

02202008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
13-4213886 Not Applicabla
ficate - $8.75 Addilionat
5. Ceiticate of Status Dasired O Fee Rogquired

6. Name and Address of Current Registered Agent

VALERIO, MAGGIE -
4693 SW 71 AVE
MIAMI, FL 33155

the abligations of registered agent.

B

SIGNATURE

8. The above named entity submits this stalement for 1he purpose of changing its registered oftice or ragistered ageni, or bolh, in tha State of Florida. | am lamil

liagr with, and accept

Signatura. bypad o printad name of ragistarsd 2gem and e 1 appiizable

(NOTE. Reagistered Agan! signatura raguired when ranstating)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10.

e

NAME

STREET AOURESS
CITY-ST-2P

OFFICERS AND DIRECTORS l

D r .
"SPRADUING, RICHARD D Wé'}ﬂ Vﬁkﬂo
4893 SW 71 AVE

MIAMI, FL 33155

ITLE

NAME

STREET ADDRESS
CHY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-s1-apP

niLe

RAME

SIREET ADURESS
CHTY-ST-2IP

THLE

NAME

STREET FODRESS
CAy-81-ap

TLE
NAME
STREET ADORESS
oY-S1-2p !

PN

t2. | haraby cenity that the intdrmation
indicetad on this repartjor up plemepial
of tha cerporation or thq redeiver or fryd

changed, ar on an atta address, with gl othar like empowgrag. '
. P .
. :
L hhrt Vi o

1w,

polied with this filing does not quality tor tha axemptions contained in Chaptler 119, Flarida Statutes. i furthar Certily that the infarmiation
yport is true and accurale and thal my signature shall have the same legal aftact as il made under aath; that | &m an oflicer or directar
& empowered 10 exacula this report as required by Chapter 607, Florida Statutes; and tha! my,nama appears in Block 10 or Black 11l

N

SIGNATURE: | 19
ARD TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR

iﬁlo%

Dayhrra Phore #




